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Deep vein thrombosis was found at post-
mortem in patients treated by bed rest for
myocardial infarction. We were asked to in..
clude deep calf massage to our programmed
treatments of such patients in an attempt to
prevent thromboses" On discussion, our Elec..
trotherapy Department suggested that farad-
ism under pressure might be more effective
than deep calf massage. We were aware that
many authorities in electrotherapy considered
that cardiac disease is a contraindication to
faradism under pressure as it is said to in-
crease venous return.
"Increased venous and lymphatic return is
brought about by the pumping action of the
alternate muscle contraction and relaxation."
(Clayton, 1959.) "The contraction causes an
inward pressure on the tissue spaces and veins
and so propels fluid towards the heart, ...
The circulatory disturbances that are amen..
able to treatment by electrotherapy are those
in which the peripheral vessels are affected.
Lesions of the heart are not treated." (Savage,
1960.)
We therefore undertook treatment of a test
case to judge the safety of such a treatment
on a cardiac patient before presenting the
idea to the cardiologists. Faradism under pres..
sure was performed on the left leg of a 48-
year-old female patient 2 hours after her re-
turn to the recovery room following an opera-
tion of coronary artery by-pass for coronary
artery disease and resection of ventricular
aneurysm. The operation was performed as
an open heart technique using cardiopulmon-
ary by-pass. Venous pressures, systolic pres..
Bures, dyastolic pressures and pulse rates were
easily read at all times as these patients are
lRecoil'ed Au,ust, 1'70.
cannulated and monitored during the im..
mediate post-operative period.
Tetanic contractions were obtained, first of
the quadriceps and plantarflexor muscle
groups, and then of the hamstrings and dorsi..
flexor groups, using a current of duration .8
millisecs and frequency 50 cycles/second. The
following readings were observed during the
treatment with the patient lying flat.
Venous Pressure Systolic Dyastolic PulsePressure Pressure Rate
Quadriceps and
PlantarflexoTs
At rest 71hmmHg. 170 85 83
~Min. 9mmHg. 180 90 83
1% Min. 8mmHg. 175 86 83
2Y2 Min. 8mmHg. 175 87 83
Hamstrings and
Dorsifiexors
1 Min. 7%mmHg. 173 86 83
1% Min. 8%mmHg. 175 87 83
3% Min. 1 8mmHg. 175 87 83
Readings taken while deep massage to the
calf muscles was performed on right leg were
as follows:
Venous Pressure Systolic Dyastolic PulsePressure Pressure Rate
1Min. 1 7~mmHg. 170 85 83
2 Min. I No change
There appeared to be no significant change
in the venous pressure observed during
faradism under pressure on this cardiac
patient. Therefore, it appears that faradism
under pressure can be carried out with safety
in a patient with a cardiac lesion. Further
experiments will he carried out on patients
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with oedema of the leg in order to judge the
effects of faradism under pressure on blood
volume. An increase of blood volume could
be considered a contraindication in cardiac
lesions.
We would like to thank Dr. Bruce Leckie
for allowing us to carry out this procedure on
one of his cardiac surgery patients. We would
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also like to thank Dr~ Brian Clarke who
assisted us with the various pressure readings.
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